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THE  NOMENCLATURE  OF  DISEASES  OF  THE 
GASTRO-ENTERIC  TRACT. 

The  Report  of  the  Committee  of  the  American  Pediatric  Society,  May 

1894. 

At  a  meeting  of  the  American  Pediatric  Society  in  1892 
the  undersigned  were  appointed  a  committee  by  the 
society  to  revise  the  nomenclature  of  the  diseases  of 
the  stomach  and  intestines  in  infants  and  young  children, 
in  order,  if  possible,  to  arrive  at  some  uniform  conclusion, 
to  get  rid  of  many  terms  which  have  come  to  possess  a 
very  doubtful  significance,  and  to  make  a  place  for  new 
ones  representing  our  present  knowledge.  A  preliminary 
report  was  presented  at  the  meeting  of  1893.  After  free 
discussion  this  report  was  laid  over  or  one  year  for  fur- 
ther consideration  and  revision.  At  the  meeting  in 
Washington,  May,  1894,  a  revised  report  was  presented 
to  and  finally  adopted  by  the  Society  in  the  form  given 
below. 

Any  nomenclature  is  necessarily  a  provisional  one,  and 
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the  society  does  not  wish  to  be  understood  as  claiming 
anything  more  for  the  one  here  proposed.  At  the  same 
time  it  is  believed  that  it  is  a  great  advance  upon  the  un- 
meaning and  misleading  nomenclature  now  current,  and 
that  a  place  will  be  found  in  this  revision  for  the  further 
knowledge  of  this  subject  which  is  coming  to  us  in  the 
near  future. 

The  Society  decided  to  adopt  as  a  name  for  this  nomen- 
clature "Diseases  of  the  Gastro-Enteric  Tract." 

The  following  are  the  reasons  for  adopting  a  new 
nomenclature  and  the  knowledge  on  which  the  Society 
based  their  conclusions. 

1.  There  are  many  gastro-enteric  diseases  which  with 
our  present  knowledge  it  is  impossible  to  classify,  but  a 
new  and  better  classification  is  necessary  to  simplify  fur- 
ther investigation,  and  justifiable  from  the  immense  ad- 
vance which  has  been  made  in  our  knowledge  of  this 
class  of  diseases. 

2.  A  practical  nomenclature  should  be  made  from 
where  the  stress  of  the  lesions  exists,  rather  than  from 
all  the  lesions  which  are  included  in  the  pathological 
diagnosis. 

3.  This  classification  has  reference  to  infants  and 
young  children,  as  distinguished  from  older  children  and 
adults,  whose  pathology  and  symptoms  often  differ  mate- 
rially from  those  belonging  to  early  in  life. 

4.  Infants  and  young  children  succumb  to  the  early 
stages  of  disease  sometimes  before  the  later  lesions  and 
resulting  symptoms  have  time  to  develop. 

5.  As  the  only  symptom  which  shows  the  stomach  to 
be  involved  whether  from  reflex,  functional  or  organic 
conditions,  is  vomiting,  the  most  simple  way  of  approach- 
ing the  subject  is  to  classify  diseases  of  the  stomach  alone 
and  those  of  the  intestine  alone,  but  in  the  latter  case  to 
state  in  which  of  the  diseases  the  stomach  may  be  in- 
volved. 

6.  By  the  term  reflex  we  mean  an  irritation  peripheral, 
with  a  resulting  action.    By  functional ,  a  disturbance  of 
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the  function  of  the  organ  without  a  known  lesion.  By 
organic,  a  known  lesion. 

7-  Special  organic  lesions  of  the  stomach  alone  are 
very  rare  and  are  still  rare  even  in  connection  with  or- 
ganic lesions  of  the  intestine. 

8.  Vomiting  as  a  symptom  is  often  very  misleading  for 
diagnosis,  and  should  not  be  considered  as  indicative  of 
any  one  disease. 

9.  The  pathological  anatomy  of  the  gastro-enteric 
tract  of  infancy  and  early  childhood  is  essentially  that  of 
the  ileum  and  colon. 

10.  Grave  lesions  at  the  autopsy  may  be  found  where 
the  intestinal  symptoms  during  life  were  very  mild. 

11.  Serious  symptoms  during  life  are  often  represented 
at  the  autopsy  by  no  pathological  lesion. 

12.  It  is  probable  that  a  large  number  of  diarrhoeal 
cases  have  for  their  primary  cause  some  form  of  bacteria, 
also,  that  the  variety  of  bacteria  is  great,  but  that  it  is 
their  products  which  are  the  essential  cause  of  the  toxic 
symptoms. 

13.  Intestinal  discharges  are  often  very  misleading  for 
diagnosis. 

14.  Marked  diarrhoea  may  exist  during  life  and  no  le- 
sions be  present  at  the  autopsy. 

15.  Serious  lesions  may  exist  and  yet  no  blood  appear 
in  the  dejections. 

16.  Blood  may  appear  in  the  dejections  and  yet  pre- 
sumably no  serious  lesions  exist,  the  haemorrhage  being 
only  temporary  and  comparable  to  epistaxis. 

17.  The  temperature  is  very  important  for  classifica- 
tion. An  elevated  temperature  of  short  duration  points 
toward  functional  and  toxic  disturbance.  An  elevated 
temperature  long  and  continued  points  toward  inflamma- 
tory lesions. 

18.  In  those  cases  in  which  deeply  marked  lesions  are 
present  the  stress  of  the  lesions  is  usually  upon  the  lower 
ileum  and  the  colon,  and  very  frequently  only  in  the 


4 


Nomenclature  of  Diseases. 


colon;  therefore,  the  terms  ileo-colitis  and  colitis  seem 
more  descriptive  than  enteritis  or  entero-colitis. 

19.  The  membrane  in  ileo-colitis  pseudo-membranosa 
is  often  extensive,  but  sloughing  and  perforation  are  ex- 
ceedingly rare  in  young  children. 

*20.  Eliminative.  Under  this  term  may  be  grouped  a 
class  of  cases  as  yet  very  imperfectly  understood,  and  in 
which  certain  morbid  products  are  eliminated  from  the 
blood  through  the  gastro-enteric  tract,  e.  g.  urea. 

*2i.  It  is  supposed  that  all  ulcers  of  the  gastro-enteric 
tract  are  not  necessarily  inflammatory. 

*22.  We  can  draw  no  absolute  line  between  non-inflam- 
matory and  inflammatory  cases,  since  conditions  which 
begin  as  the  former  may  easily  run  into  the  latter,  the 
classification  being  made  according  to  the  stress  of  the 
condition. 
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